Introduction
International prevalence estimates of intimate partner violence (IPV) during pregnancy range between 0.9% and 30% [1] . In Portugal, a prevalence of 10% of physical abuse during pregnancy was reported [2] , slightly higher than the 8.5% estimate found in a population-based study of intimate partner physical violence among adult women [3] .
The importance of screening for abuse during prenatal care, pregnancy, and postpartum is well recognized [4] . However, little attention has been devoted to abuse during postpartum and no estimates are available for Portugal. Leading health organizations recommend pregnant women to be routinely screened for IPV [5] although there is no agreement on the most effective disclosure method [6, 7] . Given the sensitive and private nature of IPV, the choice of a particular administration method may improve participation, thereby enhancing case finding. Six trials evaluated the effectiveness of IPV assessment methods [8e13], but they evaluated specific cultural backgrounds, none provided information on European settings, and only one specifically considered pregnancy [8] . Assessment tools are difficult to harmonize across cultures, settings, and also between interviewers [14, 15] .
We conducted a trial to identify the most effective approach to disclose IPV 1 year postpartum.
Methods
The study consisted of a follow-up of women who delivered in a Portuguese university hospital [2, 16] . Written informed consent was obtained and data were confidential. This study was approved by the joint Ethics Committee of Hospital S. João and University of Porto Medical School.
Trial design
A consecutive subsample comprising 915 participants was asked permission to be contacted 1 year postpartum to follow-up on health and related lifestyles. At that moment, participants were blinded regarding the method of questionnaire administration assigned: postal (n ¼ 305), face-to-face (n ¼ 305), and telephone (n ¼ 305). Age, education, income, smoking, prenatal visits, and abuse during pregnancy did not differ across the three randomized groups.
Postal questionnaire
Women received the questionnaire by post, with a letter explaining the study and a pre-addressed stamped envelope.
Face-to-face interview
Letters invited participant to an appointment at the Department of Obstetrics of Hospital de São João, loosely scheduled so that women could come at their best convenience. The questionnaire was administered by the interviewer.
Telephone interview
Women who did not participate through the initial method assigned were given the opportunity to choose any of the other two methods.
Women were contacted by telephone and asked to answer a paper questionnaire filled out by the interviewer, scheduled according to their convenience.
Questionnaires included demographic and behavioral characteristics and health services utilization, and the validated Abuse Assessment Screen was used to assess physical abuse [17] . Women were asked whether they had been hit, slapped, kicked, or otherwise physically abused during the postpartum period.
Interviewers received training and positive cases remained confidential. Referral to psychosocial support was offered as recommended [18] . c 2 test was used to compare estimates between the three groups.
Results
Participants allocated to answer by postal questionnaire presented an initial response rate of 50.5%, significantly lower than that obtained by face-to-face (91.5%) and telephone (92.8%, P < .001) (Fig. 1) . Considering the initial allocation method and ignoring further contact efforts, the frequency of abuse was lower among the group of women inquired by post (5.8%) compared with telephone (7.4%) or face-to-face interview (10.8%, P ¼ .159).
After allowing subsequent recovery of data with a different method, we found similar estimates of abuse for the three initially allocated groups. Prevalence was 8.1% among those allocated to the postal questionnaire, whereas 10.3% reported IPV in the group assigned to face-to-face and 7.6% in the group allocated to telephone (P ¼ .479). However, after categorizing women according to the actual response method (independently of initial allocation), prevalence of physical abuse was 5.4% among those whose information was obtained by post and 11.7% and 7.6% among those who answered by face-to-face and telephone questionnaires, respectively (P ¼ .040).
Discussion
The prevalence of IPV may be affected by differences in the true frequency of abuse in the target population but also by methodological options, which influence participation rate and the willingness to disclose abuse. In our study, face-to-face and telephone interviews resulted in higher participation rates than postal questionnaires. Overall, face-to-face interview was the best approach to obtain abuse disclosure in this setting. Although participants were not initially asked about the preferred mode of inquiry, women who did not answer using the initially allocated response mode but ultimately decided to participate, most often opted for telephone or face-to-face interviews, and clearly declined to respond by post. Other studies that assessed women's preference showed that faceto-face interviews were the least favored [9] and the selfadministered method was significantly preferred compared with disclosing IPV directly to a health-care provider [19, 20] . Most women rescheduled initially belonged to the post group. Therefore, when contacted by other method, they were probably aware about the study objective. These women could prefer to disclose IPV to someone who could directly listen to their experiences instead of disclosing in writing. Many cultural reasons, as well as national standards for training of health professionals, may explain the observed difference across countries. In Portugal, for instance, there is not much of a tradition in completing postal questionnaires, which may explain the lower response rate. Also, the lower disclosure of abuse by post could be attributed to fear of revictimization or simply because they felt less comfortable disclosing a negative experience in such a distant way.
Despite the observed prevalence differences by method, the three initially allocated groups showed similar abuse estimates regardless of the actual mode of inquiry. Face-to-face interviews were more likely result in the report of abuse supporting the importance of the method of inquiry.
These findings are as part of the first Portuguese research about violence during pregnancy [16] addressing frequency and effects on birth outcomes [2] . It raised awareness about abuse during pregnancy, leading to policy decisions regarding prenatal screening and prevention of violence. The present study aimed to provide additional evidence on the most effective approach to screen abuse, suggesting that it should be part of the face-to-face contact of pregnancy-related visits.
